
STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Lime

REQUEST FOR CANCELLATION OF CLASS C

CHARTER CERTIFICATE

Peggy R, MeManus DBA McManus Transport
Service

(Plesse type or print) _ _/#,K
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21 63Y
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER S/=[EET

DOCKET

NUMBER: 2009 377 T

If this is your first tlm_ fili.g art appleation with the PSC> you vail not
have a Docket Number. The Commission will assist oua to you. If you
have fded_th theCommission before, a Docket Number was assigned

aad should b8 entered above.

Telephone:

Fax: q/8 - ¢ft -

Other:

Emaih

NOTE: The cover sheet and inforraation containedherein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law, This forn_ is required for use by the Public Service Commission of Soutk Carolina for the purpose of docketing and must

be filled out co_pletel),.
I

I NATERE OF ACTION (Cheek'all that apply) ]
I I

I I

RECEIVED
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[] Applieatiott - Class A/A Restricted

[] Application - Class'C Taxi

[] Application - Class C Charter

[] Applieatinn - Class C Charter Bus

[] Applieatiort - Class C Non-Emergency

[] Application - Class C Stretcher Van

[] Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[] Request for Extansian to Comply with Order

-]Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate

[] RequestforSuspension

[] RequeStforReinstatement

[] Request for Name Change on Certificate

[] Request to Amend Scope of Aufl_ority

[] RequeSt to Amend Tm'iff(rate increase, etc.)

[] Request to Amend Passenger Limit
CO,G(

[] Request

[]=o= "
[] Proposed Ord_rD_e:

[] Publisher's Affidavit

[] ReServation Letter

[] Response

[] Return to Petition

[] O_er:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



Request for Cancellation of Certificate

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. BOX 11649
Columbia, S,C, 292_'1
(803) ass - 51oo
FAX (803) 896-5199

DATE: /

Please consider this a request to cancel my:

F] class c Taxi Certificate

Mail or fax a copy to,

D

$,C. Office of Regulatory Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

J41V2 zolz

Class A Restricted Certificat-d"_,_7

[] Class C Charter Certificate

r-] Class c Charter Bus Certificate

I-'] Non-Emergency Certificate

Fi class E Household Goods Certificate

r--i class E Hazardous Wastes Certificate

My Certificate Number is 1_!8 6

PEGGY R. MCMANU$

(Name of Company)

481 N TRADE LN

(Street Address)

CHERAW, sc 29520

(City, State, Zip Code)

z04-290-6z87/7_-6 qD_J'7 _/

(Telephone Number)

T,T,94  w

I
MCMANUS TRANSPORT SERVICE

DBA

(If applicable)

2005 HARVEST RED RD

(Mailing Address if different from Street Address)

INDIAN TRAIL. NC 28079

(City, State, Zip Code)

(/_ignature)-

(Title) Owner, President, etc,

OR8 Revised 2_18-10
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